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March 29, 2012 

 
FILED VIA ECFS 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-B204 
Washington, D.C.  20554 
 
  Re:  WC Docket No. 09-197; WC Docket No. 11-42 
 
Madam Secretary: 
 
 Budget PrePay, Inc. respectfully submits this supplement to its Compliance Plan, which 
was filed on March 1, 2012.  Attached are the following documents: 
 

• Sample Lifeline Application and Certification Form (Louisiana) 
• Sample Lifeline marketing brochure (Las Vegas, Nevada) 

 
 If you have any questions or require any additional information, please contact 
undersigned counsel directly.  
 
     Respectfully submitted,      

      
     Todd B. Lantor 

Robert S. Koppel      
    Counsel to Budget PrePay, Inc. 
 
Attachments 
 
cc (via e-mail): Best Copy and Printing, Inc. 
 Divya Shenoy 
 Kim Scardino 



Please read and acknowledge you agree by initialing each statement below.

______  The information contained within this application is true and correct.  I acknowledge that providing false or fraudulent 
documentation in order to demonstrate eligibility for the Lifeline program is punishable by fine or imprisonment.

______ I understand that Lifeline is a federal government benefit program and that only qualified persons may participate in the 
  Lifeline program.

______  i understand that lifeline is only available for one phone line per household, whether landline or wireless.  Other 
Lifeline providers include: Budget Home Phone, AT&T, Safelink, and Assurance Wireless. To the best of my knowledge no 
one in my household is receiving Lifeline service.  A household is defined, for purpose of the Lifeline program, as any 
individuals who live together at the same address and share income and expenses. 

______ I certify that I am at least 18 years of age and not currently receiving a Lifeline telephone service from any other 
  landline or wireless telephone company.  I will only receive Lifeline from Budget PrePay and no other landline or 
  wireless telephone company.

______  I will not transfer my service to any other individual, including another eligible low-income consumer.

______ I authorize Budget PrePay to access any records required to verify my eligibility for Lifeline service.  I also authorize 
  Budget PrePay to release any of my records required for the administration of the Lifeline program.

______ I understand that I will be required to verify my continued eligibility for Budget PrePay’s Lifeline service at least 
  annually, and that I may be required to verify my continued eligibility at anytime, and that failure to do so will result in 
  termination of Lifeline benefits.  I will notify Budget PrePay immediately if I no longer qualify for Lifeline, or if I have a 
  question as to whether I would still qualify.

______ I will notify Budget PrePay within thirty (30) days if my home address changes. If the address I have provided is a 
  temporary address, I understand that I must verify my address every ninety (90) days.

______ I authorize Budget PrePay to contact me by interactive voice responses (IVR), or other means, to notify me of 
  promotions, annual Lifeline  re-verification, and the companies 60 Day Non-usage reminder.

______ I understand that completion of this application does not constitute immediate approval for Lifeline service.

❏ Initial Lifeline Enrollment     ❏ Re-Verification of Lifeline Enrollment

Eligibility

PLEASE CHECK ALL THAT APPLY AND PRESENT BUDGET EMPLOYEE WITH PROOF OF PROGRAM QUALIFICATION:

❏ Federal Housing Assistance (Section 8)  

❏ National School Lunch (Free Program Only) 

❏ Temporary Assistance for Needy Families

❏ Food Stamps (SNAP) 

❏ Supplemental Security Income (SSI) 

❏ Medicaid

(Note:  Proof of program qualification not required during annual re-verification of Lifeline eligibility.)

❏ Low Income Home Energy Assistance Program 

❏ Food Distribution Program on  
 Indian Reservations (FDPIR)

❏ Bureau of Indian Affairs General Assistance (BIA)

❏ Tribally-Administered Temporary Assistance for 
 Needy Families (TTANF)

LifeLine Certification Form
www.budgetmobile.com

Personal Information
Please fill out the following information:  

First Name: Middle Name: 

Last Name:                                       Date of Birth:   

Social Security # :                          Tribal Identification # :          Alt. Contact #:

Email Address:

/ /

(Complete if a dependent residing in your household is receiving benefits from the programs listed below.)QualifYing BenefiCiarY

First Name: _________________________________________________ MI: ____________ Last Name: _______________________________________________
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LifeLine Certification Form

- --
- -

Billing address
❏ Same as Residential Address

Penalty of Perjury
under title 18 u.s.c. §1621, whoever will state as true any material matter which he does not believe to be true in a statement under penalty of 
perjury, is guilty of perjury and shall, except as otherwise expressly provided by lay, be fined or imprisoned not more than five years, or both.

*by law the liFeline Program is only aVailable For one Phone Per household, whether landline or wireless, no eXcePtions*

signature_________________________________________________date_______________________

For Authorized Employee Use Only
Shelter/Multi Resident Authorization Code 
Customer Mobile Phone #
Customer Account #

Store Representative Signature ____________________________________________________________________   Date________________________________

I certify that I reviewed the appropriate eligibility database to determine the above applicant’s Lifeline eligibility status.  
Should an eligibility database not be available I certify that the above applicant demonstrated their eligibility by providing 
their eligibility documentation and that such documentation has been reviewed for accuracy and legitimacy.

Street Address:  

Name of Apt. Complex/Multi Resident Facility:

Apt. No.:                         Multi Resident Facility Room/Bed No.:

City:               State:           Zip Code:                                                                                

residential address (No PO boxes, must be your principal address)

This address is: 
❏ Permanent     ❏ Temporary     ❏ Multi-Household                                                                                                          

I share an address with another person(s) over the age of 18.  However, they do not contribute income to my household 
or share in the household expenses.
❏ Yes     ❏ No 
(If Yes, USAC provided multi household form is to be completed and attached.  Form can be obtained from Budget employee.)

_______________________________________________________________________________________________________________________________________ 
Specific Documentation Presented by Customer and Examined by Company Representative

Street Address:  

Name of Apt. Complex/Multi Resident Facility:

Apt. No.:                         Multi Resident Facility Room/Bed No.:

City:               State:           Zip Code:                                                                                

www.budgetmobile.com

<VAR>

___ inCome QualifiCation: Persons whose household income is at or below 135% of national poverty level qualify for Lifeline credit.  
this option is only available at a Budget mobile retail location. Customer must provide proof of income.

(1) $15,080 (2) $20,426 (3) $25,772 (4) $31,118 (5) $36,464 

Add $5,346 for each additional person.

TO QUALIFY BASED ON YOUR INCOME, YOU MUST PROVIDE COPIES OF ONE OR MORE OF THE DOCUMENTS LISTED BELOW. IF YOU 
PROVIDE DOCUMENTATION THAT DOES NOT COVER A FULL YEAR (SUCH AS CURRENT PAY STUBS), YOU MUST SUBMIT THREE (3)  
CONSECUTIVE MONTHS OF THE SAME TYPE OF DOCUMENT WITHIN THE PREVIOUS 12 MONTHS.

Persons in HH — 135% Annual Income (at or below)

• Current income statement from employer or paycheck stub
• Unemployment/Workers Compensation benefits statement 
• Retirement/Pension benefit statement
• Prior year’s state, federal or tribal tax return

• Social Security benefits statement 
• Divorce decree or child support document
• Veterans Administration benefits statement 

How many people are in your Household? _________

(Note: Proof of income qualification not required during annual re-verification of Lifeline eligibility.)
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No Contracts • No Credit Checks • No PAYMENTS REQUIRED
The offering is a Lifeline-supported service. Only eligible consumers may enroll in the program and proof of 
eligibility documentation is necessary for enrollment. The program is limited to one benefit per household, 
consisting of either wireline or wireless service. Lifeline is a government benefit program, and consumers 
who willfully make false statements in order to obtain the benefit can be punished by fine or imprisonment 
or can be barred from the program. Free phones may take up to 10 business days for delivery once order is 
received. Brand and style of phone will vary and are at the discretion of Budget Mobile Lifeline.

Government Assisted Program

FREE MOBILE
P HONE

250 FREE MINUTES
Every Month

Plus



FREE MOBILE Phone + 250 FREE MINUTESEach Month

Eligibility

FEATURES include
• Voicemail 
• Call Waiting 
• Caller ID
• Access to 911 Service
• Nationwide Coverage

Bonanza Square Shopping Center 
2338 East Bonanza Road, Las Vegas • 702-675-7557

Mission Center 
1350 East Flamingo Road, Las Vegas • 702-641-0177

To apply for Budget Mobile Lifeline service, you MuSt participate in ONE of the following programs and provide proof  
of enrollment:

•  Temporary Assistance for Needy 
Families 

•  Low Income Home Energy Assistance 
Program

•  Federal Housing Assistance  
(Section 8)

•  National School Lunch (free  
program only)

• Food Stamps
• Supplemental Security Income (SSI)
•  Medicaid

There are 2 easy ways to sign up for service:
 Visit a Budget Mobile Lifeline Store
 Order online at www.BudgetMobile.com
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